THE DIVISION OF HEALTH OF MI

JFEB 5195 STANDARD CERTIFICATE OF DEATH 9000512
BF:IRTLE NO. REG. DIST. NO. 52 »  PRIMARY REG. DIST. NO. M Registrar's No %2;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If lastitution! residence befors
a. COUNTY . a. STATE b. COUNTY adinission).
(Ape Girardeau F5 ssouri Bollinggr
b. CITY (I cuteida corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U outaide oorporate limits, write RURAL aad give townahip) { b
OR townabip) | STAY tin thia place) OR ¢ ? s
TOWN Cape Glrardeau | SHrs, TowN Near Leopeld lio.
F#E,Js..PN_It_\ME OF (I not in bospital or i lon. give streot address or location) d'As‘DrDRéEEESrS {If ruml, give location)
'NST'T“T'ONSt, Francig FHosgp. Rurai 3 Mi. E. Marble Hill
3DNEAC'EES%F6 8. (Flrst.)- . b. (Middle) ¢. {Last) §. DSI-.E (Month) (Day) (Year)
{ Type or Print) Julia lae Seesbaugh DEATH Jan. &7 1209
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £3| 8. DATE OF BIRTH 9, AGE {In years| F DR 1| YEAR | o OMDER M WS,
A - WIDOWED, DIVORCED (de!r ) Nh' Dgl Houts | Min,
Fo 7. - - - - Nov. 24 195 |
10a. USUAL QCCUPATION (Cvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) ’ DUSTRY v P UNIRY
—————— | e = llissouri s eh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amon Seabaugh ] Iva Fay Gibbons | = e--—--
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown)} | (If yes, wive war or dates of sorvice) NO.
Nno  k-———m———— | —==—=- Amon Seabaugh Leopold Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |; DISEASE OR CONDITION . . i & ONSET AND DEATH
line for (s}, (b), end (¢} | D'RECTLY LEADING TO DEATH® () .__a_Ll.c_y_lLf_e_BLLS_n hih - 2 f£ h g
ANTECEDENT CAUSE=S —
*This does nol mean . - ol
the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b)Acc_Ld_E'_nfj [ Il; deg fi10h c'P A-s P
as heart faflure, asthenia, | rise to the abooe cause (a) stating ' /
ete. It meons the dis- the underlying cause last.
ease, infury, or compli DUE TO (c)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease ::anduiun enunn: death. S / x2 C
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY? ;L
TION 4 0
YES NO
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (e.z..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

hnnn.l.lzm. factory, street, offics bldg..o0.)

ROMICIDE ACC,‘dg/,é l"LQoPa/cf_, Mo. oo

Witalln X LJRIUNEs

210, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Wiy [ =9 m eS| A coideatal Lngestrion Ao pdrin

2. I hereby certify that I attended the deceased from _J;Z_L_, 19 , to Li?__. 1952 that I last saw the deceased
alive on _J ~ 7’7, . I.‘)ﬁz and that death occurred at _______ m., from the causes and on the date stated above.

Nt T oo b, V0130

[24b. D E q 24c. NAME OF CEMETERY OR %ﬁ 24d. LOCATION (duy. town, or county) (State)
56 Klnyon Ceme y

Near Delta ljo.

D REC'D BY LOCAL GNATURE 25, FUNERAL DI RE‘CTO.' $ SIGNATURE ADDRESS
ﬁlh ZAL] m Deneke - laird Jackson lo.
Lot -t g _JacKson

f (i' "\?L‘ Imer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer No.
working under my personal supervision.

StuUdent covirrnnncconsenes Chesesantesrrenne ) Signed......‘é._....5..L_Om.,.._.2é—-&j

Student Embalmer

Licensed Embalmer No 6/J—3 X

P. O. Address % V7R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to compl,
the above constitutes grounds for revocation of license.)

If this body isr not embalmed, fact should be so stated above.




